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1. PLACE OF DEATH : K 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence befors
a. COUNTY" a. STATE ) b. COUNTY sl mingionl.
> St. Touis ouri
4’ d b, %‘IF;Y (I onteids corpurate Lmits, writs RURAL and .::u & Al?mﬂt OF CIT';( {If outskle oorporate Limits, write BURAL aod give township)
tor ] &
TOWN Rural Wellston ™19 mos W50 e,y FOWN Ste Louis 2/ d
g d. F}li'gS-PrAAMEO%F {If not in hoepdtal or instisution, give siceat addrem or location) d. Asl;rDREs (It rural, give loestion) /
ATG INSTITUTION. 84, Vinoent's Hospitel 44243 Prairie
g SDNE%'&ESOEFD ‘g.‘i(l?flrsl) b. (Middle) ¢ (La_g})}"; 3 Dg}g (Month) (Day) (Year
B (Typeor Print} __ JoOhanna Dorothy Kramer': s k% DEATH Mar. 6, 1953
' $. SEX 6. OQLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF- BLRTH'-; 9, AGE (In yyars| F MR | TR |  GROER o wis.
- SR : WiDOWED, DIVORCED (Spacity Iaet birthday) umn.’ Days | Houm | Min
g Fewdle ¥pthi te DIVUTE _May 18, 1877 76 |
a:! I:m:n;{suAL ggzt;i‘i?.;lld?: (Givaktad o vork 100, KIND OF BUSIN OR mf 1. BIRTHPLACE  (¢i1y sad State or Foreign Gimaeoy 12, ogLTa:TI%?FWHM
B At-homs None—~/husesser St: Louis. MissouriSicy/ | TS,
<} ?3-. FATumis uma ' 13b. MOTHER'S MAIDEN NAME - uﬁt OF uusnma °E¢""Divorced
C L rik Petap Jiraﬁner 9 4 Augusta Zu o ] urges
- Hr : ISTWAS DECEASED EVER IN U.5. ARMED@ORCFST 16. SOCIAL. SECURITY | 17. INFORMANT'S S|IGNATU OR: mE A
;‘. a \" !;[‘\’u.nn unknown) | (If yes, 'lrord.lu:_o!l’nhl) ) NO. C.o H - Mrse fﬁ u DDRESS
) T ¥ No oneff None - 38 1 Lafayette gvenue Sts Louis, Mo,
X 18, CAUSE OF DEATH ; AL v MEDICAL CERTIFICATION INTERVAL BETWEEN
" ® || Enteronly onecanseper | 1D l RICONDITION ONSET AND DEATH _
B L tine for (a3, (&), and (0 oI ADING TODEATH?(ny __Cerebral Thrombosis 4 days
:n THls docs not mean | ANTECEDENT CAUSES .
Q the mode of dying, such | Adordid conditions, if mw sioing DUE TO (&) vaertensi on : 4 yrs.
3 s heart fadlute, asthenda, | rise fo the above cause (a) dating .
= de. It meane the dig- the underlying cause last, st
care, nfury, or complica. | & RS DUETO @ Coronary Thrombo sis 6 moge
g tion tohich coused death, | I11. OTHER SIGNIFICANT CONDITIONS -":"_ -
= Coniditlons contributing ta the death bul ot i
3 reloted to the dlacase or condition cousing death, .=
[ 19a. DATE OF OP_'E.E)A'; 196, MAJOR F!ND_IH@_ OF OPERATION : N Ct 2. AUTOPSY?
- E , ..':’—:-, l"‘?“@‘ mD uo
o [l 2'a- ACCIDENT (Bueity) .21B. PLACEOFINJURY ts.lmarabeas | 2fc. (CITY, _‘rowu. OR TOWNSHIP) © (COUNTY) (STATE)
SUICIDE hn-.lu'n Iactory, sireat, offios bidg .wa) |1 ) .
& HOMICIDE T ; . _
g 21d. TIME (Month) (Day) (Yes) (Houn | 2le. INJURY OCCURRED | 21t How DID INJURY OGCURT z
I INJURY I"HMAT m'.rr WHILE . \\~ . -
o T WORK
be
E 2. 1 hereby certi ythdIamndcdthedecmcdjrom_j_l&f_ 1952 to _B=6=_ . | 19583 , that I last saiv the deceased
= alive on . 0=82<7 _ 1953  and thal death ocerivied.at D280 A m., from the causes and on the dote staled gbove.
E ﬁ&SIGNﬁARE or’tlt!u) 23b, ADDRESS kg 2. DATES]GNED
(-2 70 ﬁg&-‘ﬁ. -fg 74 3 -5
E Ua, BURIAL CREMA- | 24b. DATE e | N.AME OF CEMErERY OR CREMATORY TION (Oity, town, ¢r county) (Btats)
TION, REMOVAL {Boesity) i
; Removal reh 9,195% “(“a'l vary Cemetery st. Louis, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DYRECTOR'S S1GNATURE ~ ADDRESS
'2 ~7-5 5“5 ﬁ.« R MT) | Stock Mortuary, 2117 E. Grand Blv
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STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e

ettt aemantrabe mEastrren TRARSAARSenaRaESemLRRETATTS RR RO ST A SATR s vr s iren e ane s amranen \ Student Embalmer Mo.
working under my personal supervision, -

SEUSBAL sennaveccsanasvsisrassarsernsnnn “en

Student Embalmer ) : i
- ’ Licensed Embalmer No.... J J 5(/

P. O. Address al// 7 ?’—%/‘L-’/

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in kis OWN HANDWRITING., '(Failure to comply with
the above constitutes grounds l uvocanon of License,)

If this body iz not embalmcd. fact should be so, stated above.




